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COURSE BOOKING FORM   ISSUE:  1              
 

This document MUST be completed by any staff member who wishes to attend a training course, booked for 
and paid by the Club. When completed this should be returned to the Volunteer Coordinator. 

 
♦ FULL NAME       

 
♦ HOME ADDRESS 

 
 
 

♦ HOME TELEPHONE NO 
 

♦ MOBILE NUMBER 
 

♦ EMAIL ADDRESS 
 

♦ YEAR GROUP/POSITION 
 

♦ TYPE OF COURSE                                                                          PP        Date of Course 

o FA Level 1 Coaching Course (Cost to Club £ 90) 

o FA Emergency Aid Course (Cost to Club £ 10) 

o FA Child Protection Course (Cost to Club £ 10) 

o FA Level 2 Coaching Course (Cost to Club £ 425) 

o Other ___________________ (Cost to Club £      ) 
 
 
 

♦ Agreement. 
I hereby request space on the course(s) listed above.  I understand that there is a 
cost involved to the Club in reserving space for me on each of these training courses, 
and I will ensure my attendance at the correct dates / times / places. 
 
If for any reason I am unable to attend I will immediately advise the Volunteer 
Coordinator and I accept that, if there is insufficient time to reallocate my space, I 
will be liable to the Club for the cost of the course(s) as specified above and will 
reimburse the Club immediately. 

 
 
 
 
Signed     Name     Date 


